MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~653-004163

o DEPARTMENT OF PUBLIC HEALTH AND WELFAR ) 78& STATE FILE NUMBER
.Da NOT WRITE AMENDED Re| n N - rimary Registration District No. _]:Ogau__ﬂegimar's No, .. ¥ &.F -
op THis $rus : '

1. PLACE OF DEATH -. - 2, USUAL RESIDENCE (Whare decensed lived. If institution: Residence before
a, COUNTY . STATE b, COUNTY issi
s uisa ourl ¢ st . 10“13 admission)
b. CITY {lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

rown Saint Louis . 1owx Richmond Heights YeXd No O

. ;L.lol.ls.Pl;lTﬂﬁogF {IE NOT in hoapital, give locltlon] {nside Limits d. AS['I;II)%ES' {lf cutside, giva locatian) Reside on Farm
nstiution St. Lukes Hospital Y] No O 5 1324 Me Cut.cheon ' Yes 0 No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) LAWRENCE E. STERN SR, | oo January 24 1963

5. SEX 6. COLOR OR RACE 7. Marrisd D Never Married (] |8, DATE OF BIRTH | 7. AGE (lsst Birthday) | IF UNDER 1 YEAR _IF UNDER 24 HE_
ma]_a "',hite Widowed [J Divorced [ 8/10/1889 73 Months Days ] Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriRpetey Pt fipegn if reticed) Kilgen Organ Co Quiney, hl £
13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Henry Stern Mary Launaman Nette G, Stern
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres  WATSOINL.

(Yesqpe, or unknown}| (If yes, give war or dates o Charles Diebel #21 Was-hington Terrace

18. CAUSE OF DEATH (Enter only une cause pe| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BYx ONSET AND DEATH

IMMEDIATE CAUSE (a]
iy Mes,

VS 300
Rev 4/59

‘| DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above cause {a); . - -
steting the ynder: 2?2, 3
lying  cause last, DUE TO [c)

PART 11. OTHER SIGNIFICANT COND|T1ON5 CONTRIBUTING TO DEATH but not releted 1o the 'rermlnll PART 11l. i decaased was femolo  wes
b thera 'a pregnancy in last 90 deys.

diseasg condition given in PART | . i
W m . I—D Yes O N? l [Q Unknown

1'9 WAS AUTOPSY 20a. ACClDEN‘[ SUICIDE HOMICIDE 2006, DESCRIBE HOW lNJURY OCCURRED (Enler nowm of injury in PART | or PART 1] of item 18.)
PERFORM ] . N
YES Q D

20c. TIME OF Hour Month, Day, Year !
INJURY a.m.
i p.m. . . .
20d. INJURY CCCURRED 30e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ] STATE
. WHILE AT WORK [} farm, factory, street, office bidg., etc.) .

NOT WHILE A]' WORK O
'd—,;J—M;——ﬂnd last s&w pimi _uliv}r_e on_‘__.'.—_.l_s_"—si
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MEDICAL CERTIFICATION
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. | attended the d

Funeral Di

Death occun?, m:on the date stated abovs, and to the beat of iy knowledge, from the:causes stated.
4 i N [ RS . o
i : . *22b. ADDRESS . T i - e . .- 22¢, DATE SIGNED
' . g— g . . -
O T5cwe.ay 223
2. N OF CEMETERY OR CREMATORY s - ity, . - (State)

Bellefontaine Cemetery Missouri

25 DATE RECD. BY LOCAL REG.

Warson Terrace
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SHOULD READ

24. FUNERAL DIRECTOR ADDRESS

Lupton Chapel, Inc 7233 Delmar Blvd

BY AFFIDAVIT OF

ITEM NO.
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*R°d 9-T T84300) °R &€
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SYATEMENT BY I.ICENSED EMBALMER -

Coiim ot ar S
J

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal super\;ision.

Student -
_ Signature of Student Embalmer

anensed Embalmer No.>=" F/ﬁ

.. s R P.O. AddressM
Y — s R Ry A\ . .

~ - ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hes OWN HANDWRITING (Failure to comply
with the above, constitutes grounds for revocation of license).

:f, embalmed by a STUDENT,. he also shall sign inthis OWN handwrmng

“If this body is not embalmed fact should be 'so Stated .above. '
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